
 

Veterans of Foreign Wars 
Motorcycle Group of Texas  

Replacement Patch Only - Order Form 
(THIS IS NOT FOR NEW VEST ORDERS)  

(All Vest Orders Must Be Placed on a Vest Order Form) 
 

Personal or Unit Information:                                                                     Date: ___________ 
Name: _______________________________________,  Unit # ________________________ 

Address: ___________________________________________________________________ 

City, State & Zip: _____________________________________________________________ 

Contact Phone(s): ____________________________________________________________ 

E-Mail Address: ______________________________________________________________ 
 

Patch Information:  
VFWMG Round Patch - Quantity ______     X  $ 25.00  = $________ 

7” VFW Back Patch - Quantity ______  X  $ 10.00  = $________ 

6” Ladies Auxiliary Back Patch - Quantity ______   X  $ 10.00  = $________ 

5” Men’s Auxiliary Back Patch - Quantity ______   X  $ 20.00  = $________ 

Bottom Rocker Patch –  

Quantity of each CM______ UM______ SM______ LA______ MA______   X  $20.00  = $________ 
CM-Charter Member   UM-Unit # Member    SM-Support Member    LA-Ladies Auxiliary    MA-Men’s Auxiliary 

Texas Flag Patch - Quantity ______   X  $ 5.00  = $________ 

American Flag Patch - Quantity ______   X  $ 5.00  = $________ 

Small Charter Patch - Quantity ______   X  $ 4.00  = $________ 

Unit Patch - Unit Number ____________ Quantity ______   X  $ 4.00  = $________ 

Officer Patch –  Quantity ______   X  $ 4.00  = $________ 

Name Patch - Name/Road Name ________________________   X  $ 4.00  = $________ 

Post Patch - Post Number _______ Location –City Name _____________ X  $ 4.00  = $________ 

Post Life Member Patch - Quantity ______   X  $ 4.00  = $________ 

Unit Life Member Patch - Unit number ____________    X  $ 4.00  = $________ 

------------------------------------------------------------------------------------------------------------------------------ 

Total of Patch Cost:                                                                               Sub Total: ___________ 

Shipping & Handling:  (0.00 if placed with vest order Call or E-mail for rate) S&H                    ______ 

Total for order: (Payable by Unit or Post Check or Money Order Only)  Total: _______________ 

Make Check Payable to: VFWMG Unit 1-12024 
Mail to:  

VFWMG Unit 1-12024 
P.O. Box 1650 Willis, Texas  77378-1650 

Phone: 936-344-2999 Cell: 936-647-8955 Fax: 936-344-2998 
Email: vfwnorm@consolidated.net  


